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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS el

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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submiited to the Director within the period of ime-satablished in the notice for corrections.

Person in Charge (Print and Sign) Date:

LuISA C‘\AﬁBC‘qJ Xmlz.fq_-_ Oglez] 2o\

DEI-fIm r(Prn %ﬂ’[ /)/{ N e T\({HIM[ZU @]L?I LT/?m: % Q“?

Rev: 08.27.15 ) 7 Whita: DPHSS/DEH  Yellow: Food Establishment




oo Tl T T B bt s
ESTABLISHMENT NAME

" Department of Public Heaith and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page‘\f)_ of !

LOCATION (Address)

*Lk’i‘.%%oé?” @ﬂﬂﬁé@f

[
I 2”'A‘l‘lr 3 SANITARY PE % LF q PERM LDERméE I

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

20

PF/TCS FOODS_SuCh AS DICED S AND DS

(0>

NOT
HE D M PRFER (LD HOLDING TEMPERAMUEES OF HI°F AD

B QN

PUE/TCC PORS SHALL RE COLD de At WH°F (RBdow

10 ?Rgrgwt\_’%mg%ﬂp_‘%(m OF PACERIA .
¢ DSRED

MO SEM TYPE O AMBIENT TWeRMoMeRRS PROVIDED.

SUCH THERMOMEERS QEALL BE PRONIDZD AND UED 1D

MON DR FO00D_ TEMPERAARES.

SEVERM, TOD HEMS IN Twe BOTIOM PREEER oF UG

alaR

LINE PREK WERE NOT N (RICINM.  PACKALING AND | A{KED

Lhe S,

FOUD PROWCIS SHAL Pr PROPERYY LAECT ED 0 FAULIAME

IDENTPCAAION

QBEFRED ONE D%% AEROAGHIN KITHEN.
No OTER PEST ACT(viTY

sl

PRESENCE OF PESIC SHALL BE (ONTRDWED AND BURR

OPENINGS CUpl L B SEp D AND PROTECED TO PREVENT

THE ENTRY OF B51S MND T ONTAMIyfrON O t2rD

WIPING CLOTH NoT SORED |N SAN NG SOLUMDN WHEN

NOC AN UWeE.

WIPING ¢ (oS SkalL BE SMPeh v A PERLY DI yrep

SANIZING Solvunon/ kPR £ use 10 NT CRNCC

COMPMNATON. ‘

(08 - WIPNE otk YD

poch

T the Hems I\ [damtity vic I t et by the Department. Failure to comply may result in
Immedlata snsponalo nfth Sani Hnry Pﬂ'l'l'll'l or downgrade lfmkl ng to a ppeal l.he resu Ilof any noﬁce r Inspection findings, a written request for hearing must be
ubmitied 1o the Diractor within the period of timg@athblished In the notics for corrections.

Rev:

:E'Z?jll“;:‘rm éﬂ-"; sdsm ) ol TX — [ L ‘-"'2:’7_4‘2’25‘!&"
REB BT /2. T9INgy G B2/

08.27.16 White: DPHSS/DEH  Yellow: Food Establishment



Department of Public Heaith and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page_l:_l[of I—j"
ESTABLISHMENT NAME LOCATION (Address)
VILLACL (N RESIMARANT SEG ek |

?PfCﬁN :DATi g QEDRY Pg?M L&N& PER%D?W l

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT

BY DATE
Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code

[0 [N _USE_SCOOPERS AND TONES STORED [N DIRECT UNTT ]G5
W\ it E00D.

ALL (N Uee UTENCSYS RoERLY R 0

PRAVENM mg%wum%%‘
- SCOPERS/TONES  REVDVED

Uy | CRDPOMRD USED AC SHELVING UNING (4] DRIED FDP
SIWRALL MRED .

NON ot (oNTR(t SRR UM L &2 <ot NON - (o<

ARORBMT AVD £ACILY. UEANAeC T0 PREJEM” CRIEC

CONAU I LA/ PATON-
0K - AL OxRDRORED UN RemoveD
PHOTOS Thice

ISSMED A" PLACARD ND. 02790
PIC BRIEFED ON ABVE

on tha

inspection todzy, the ems I1sted abave Identiy violations which shall be corected by tho duis apechied by the Department. Fallure to Comply may result In
e immediate suspension of the Sanitary Permit or

de. if seeking to appeal the result of any notice or inspection findings, a written request for hearing must be
ubmiited to the Director within the period of ime estalijishéd in the notice for corrections.
Person In Charge (Print and Sign)

%——0‘-&’@'1‘\,—\ - o¥loz/ 201k
[l T4HMIZY et Teth— " 812/18

Rev: 08.27.15 L// Whita: DPHSS/DEH  Yellow: Food Establishment




